I, undersigned ,kT u T"- -= -— 

fiititled to vofp ereby state that f am a duly enrolled voter of the 


Sec. 6-132, ELECTION LAW 


be held on 



Jjin 




Party and 


> 20 | ^ ; that my place 


ro Vote af t h * ***** «* uuiy uiiuncu VI 

of residence is trul * ” eXt p, imar y election of such party, to b 

“ candidate (or cand'dVtMW^* * my si g na,ur< ; here * 0 ’ and 1 d ° hereby de.ignTte 'the folio w fig named pe7^T(or persons) as 

Name(s) of Candidat ’ * n0m,naf, ° n ° f SUCh party f ° r pub,ic off,ce or for e,ection a P ar ‘y position of such party. 

1. . .. P u b Uc Office or Party Position Place of Residence (also Post Office address if not identical) 

: + - - — .;.-.-... _. ' . 


I 3 t)V\ 

... 




o V\j 




Coor^eu m.<U\ <£3 C<?dar~L#/i 

na .xrfLDl ofj&jLL. . 6anse \ /odH .Z^Vjaa! 



•. Ser * names a °d addresses of at least three persons, all of whom shall be enrolled voters of said party), 

l^rqacet&cadu lb Gbhr\ s-f. 3. <5 lens RTLs /JV 


1^03 


Ccd-h^nod 'Tracu' U LOa&hborn -St- 5. 6/fm Falls W i^f03 

iSfOJ eoTWfo u<L /o HI e<zdovod>C' 3 • 6ten.s R//j kJ^ )^<93 


as a committee to fill vacancies in accordance with the provlsions of the eiection law. 


IN WITNESS WHEREOF. I have hereunto set 


hand, the day and year placed opposite my signature. 


Date 


Name of Signer (signature required) 
(printed name may be added) 


Residence 


Enter Town or City 
Except in NYC enter County 


A • 

^ &C/)q 

Printed Name 


^ S \A 


3. 

<V /)■ 

Printed Name 


4. 

2>/ A /)<\ 
Printed Name 
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/^. 2u*. 


•^ / ‘4. / H 

Printed Name 
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Mor CALL 
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Printed Name 1 
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/ / 

Printed Name 
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10 . 

/ / 

Printed Name 
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(You may use fewer or more signature lines - this is only to show format.) 

Complete ONE of the following 




1) STATEMENT OF WITNESS 



state: I am a duly qualified voter of the State of New York 
Party. 


iLil 


I (name of witness) 

and am an enrolled voter of the 

i nnw rpsirie at (residence address) _ ------- 8 M 

Each of the individuals whose names are subscribed to this petition sheet containing (fill in number) % signatures, subscribed 
the same in my presence on the dates above indicated and identified himself or herself to be the individual who signed this sheet. 

I understand that this statement will be accepted for all purposes as the equivalent of an affidavit and, if it contains a material false 
statement,, shall subject me to th^sanje penalties as if I h^a been 



Date 



Signature of Witness 


VITNESS mir.i vTTFfPATTON INFORMATION : The following information for the witness named above must be completed prior 

■ ■■ — ■ " * ' ■" " " ' _ - 7 , • . • i • _ _ A _ 1_^ 1 ! J 


o filing with the board of elections in order for this petition to be valid. , 

own or City ^ e ^ . -.County -> 








2) NOTARY PUBLIC OR COMMISSIONER OF DEEPS 


n the dates above indicated before me personally came each of the voters whose signatures appear on this petition sheet 
mtaining (fill in number)_signatures, who signed same in my presence and who, being by me duly sworn, each for himself 

• herself, said that the foregoing statement made and subscribed by him or her was true. 


Date 


Signature and Official Title of Officer Administering Oath 

(Sample prepared by the State Board of Elections) 
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